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Abstract
Objectives

Adolescent military-dependents experience distinct risk and protective factors,
which may necessitate additional clinical considerations. In civilian youth, overweight/obesity is associated with eating, internalizing, and externalizing difficulties, with some studies reporting more
difficulties among non-Hispanic White (vs. non-Hispanic Black) youth. It is unknown if these disparities exist among adolescent military-dependents, or between civilian and military-dependent
youth. Methods Non-Hispanic Black (187 civilian, 38 military-dependent) and non-Hispanic
White (205 civilian, 84 military-dependent) adolescents with overweight/obesity (14.7 6 1.6 years;
Published by Oxford University Press on behalf of the Society of Pediatric Psychology 2022. This work is written by US Government employees and is in
the public domain in the US.
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As of 2019, there are 2.6 million U.S. military service
members and >1.6 million military-dependent children (Department of Defense, 2019). Militarydependent youth form a geographically and demographically representative sample of U.S. children
(Department of Defense, 2017), and more than three
quarters of new U.S. military recruits have a family
member who also served (Department of Defense,
2013). However, approximately 71% of Americans
are ineligible to serve due to weight status (Centers for
Disease Control and Prevention, 2019). Among adolescents in the Military Health System, 13% of adolescent military-dependents have overweight and
21.95% have obesity (Koehlmoos et al., 2020).
Comparatively, the nationwide prevalence of overweight among youth is 16.1% and the prevalence of
obesity is 18.5% (Fryar et al., 2020). This higher rate
of obesity among military-dependent youth compared
to a national sample indicates that the health of our
nation’s military-dependents is at risk without a better
understanding of the factors that may contribute to
military-dependent high weight (i.e., disordered-eating
“DE”, internalizing “INT”, and externalizing “EXT”
difficulties). Furthermore, as civilian facilities provide
care for more than half of all military-dependents
(Gorman et al., 2010), understanding the needs and
unique qualities of adolescent military-dependents
with high weight, particularly in relation to their civilian peers, is important for healthcare providers to better serve this population.
When considering unique factors that affect adolescent military-dependents with overweight and obesity,
it is important to take an intersectional approach.
Intersectionality posits that the interaction of more
than one marginalized identity may increase risk over
and above each individuality independently (ClaussEhlers et al., 2019). Due to stereotypes and real or

perceived cultural divides between military and civilian families, being a military family member is considered a marginalized identity (Buechner, 2020).
Intersectionality theory posits that adolescent
military-dependents who also identify with other marginalized groups (those with obesity, underrepresented racial groups, etc.) may be at particular
risk for adverse outcomes.
Overweight/obesity, military family status, and
race are each related to various domains of psychosocial and behavioral functioning, but there are limited
data on the intersection of these identities.
Intersectionality is crucial when considering adolescent depression and DE outcomes (Burke et al., 2020;
Patil et al., 2018). Youth with overweight/obesity who
identify with a marginalized racial/ethnic group, and/
or are from a military family may be at particularly
high-risk for DE, INT, and EXT difficulties.
Furthermore, evidence suggests that negative outcomes have a reciprocal relationship with weight such
that high weight can lead to INT symptoms, which
then lead to more weight gain over time (Patalay &
Hardman, 2019). One study found that adolescent
military-dependents’ cumulative risk factors (demographic, e.g., identifying with a racial/ethnic minority
group and military-specific, e.g., parental deployment,
school changes, or having two military parents) was
associated with more depressive symptoms (Kaeppler
& Lucier-Greer, 2020). Understanding the impact of
the intersection of these multiple marginalized identities warrants further attention.
Military Family Status
Adolescent military-dependents are exposed to unique
stressors that may impact their psychosocial functioning, including but not limited to, repeated relocations,
school transitions, and parental deployments (Link &
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73.9% girls; body mass index adjusted for age and sex 1.9 6 0.5) completed a disordered-eating interview; parents completed a measure assessing their child’s internalizing and externalizing difficulties. Multiple linear regressions examined parental military-status as a moderator of the relationship of participant race with eating, internalizing, and externalizing difficulties. Results
White civilian youth with overweight/obesity reported significantly greater disordered-eating than
their Black peers (p < .001); there were no other significant racial differences. In all regressions, parental military-status significantly moderated the association between race and each dependent
variable (ps < .047). Black military-dependents (vs. civilians) reported more disordered-eating and
internalizing difficulties (ps ¼ .01). White military-dependents (vs. civilians) reported fewer externalizing difficulties (p ¼ .01). Conclusions
Black adolescent military-dependents with overweight/
obesity may experience more eating and internalizing difficulties (vs. civilians), a pattern not observed among White participants. Future work should examine if being a military-dependent and a
historically marginalized racial group member accounts for these findings. Such data may inform
providers of youth with intersecting minority identities.

Parental Military-Status and Adolescent Race

Race
Racial disparities exist between Black and White
youth regarding overweight/obesity, with Black youth
being disproportionately affected (Min et al., 2018)
and evidence suggests that these disparities are increasing (Ogden et al., 2020). Racial and ethnic disparities in rates of overweight/obesity are multifaceted
and include important factors such as difficulty accessing healthcare, discrimination in healthcare settings,
proximity to food deserts, food insecurity, socioeconomic status, and chronic stress due to discriminatory
and racist practices and policies (Breathett et al.,
2020; Byrd et al., 2018; D’Anna et al., 2018; Petersen
et al., 2019; Sharifi et al., 2016; Stepanikova et al.,
2017). While rates of overweight/obesity are higher
among Black youth, White civilian adolescents with
overweight/obesity report greater depression, anxiety,
behavioral problems, and binge eating compared to
Black adolescents (e.g., BeLue et al., 2009; Elliott
et al., 2013; Whaley et al., 2011). One explanation for
these findings is the differential ideals and acceptance
of larger body sizes within some Black communities
(e.g., Cassidy et al., 2013). Whether racial differences
among youth with overweight/obesity extend to
military-dependents warrants investigation.
The influence of factors associated with being in a
military family may alter risks for DE, INT, and EXT

difficulties among Black and White adolescent
military-dependents with overweight/obesity. For example, the typically protective influence of certain
aspects of Black culture (e.g., acceptance of larger
body types; Banitt et al., 2008) among those with
overweight/obesity may be reduced in the context of
potentially overriding factors associated with military
culture. Since Black service members are overrepresented in the military, comprising 17.2% of the
active duty (Department of Defense, 2019), but only
13.4% of the general (U.S. Census Bureau, 2019) population, understanding their unique needs is crucial.
Among adolescents with overweight/obesity, we
hypothesized that previous research would be replicated such that White civilians would have more DE
and INT and EXT difficulties than Black civilians. We
also expected that parental military-status would
moderate the association of race with DE, INT, and
EXT difficulties, such that military affiliation (vs. civilian) would be associated with more difficulties
among Black, but not White participants.
Methods
Participants and Procedure
Parent Studies
All studies used direct mail and flyer postings for recruitment and all assessments were administered by
team members trained at USU or NICHD, and in person. There were few differences other than inclusion
criteria for intervention versus non-intervention study.
Civilian participants were recruited through the NIH
clinical trials website, posters at physician offices, direct mailings to homes within a 50-mile radius of
Bethesda, MD, and flyers within the local community.
All studies were approved by the NIH Institutional
Review
Board
(IRB);
NCT00680979
and
NCT00631644 were also approved by the USU IRB.
Military-dependents were identified by the Defense
Enrollment Eligibility Reporting System, and recruitment targeted parents of TRICARE-eligible adolescents in the greater Washington, DC metropolitan
area through direct mailings, provider referrals, and
approved flyers posted on military bases and listservs.
Both military-dependent studies were approved by the
USU IRB and the Fort Belvoir Community Hospital
Department of Research Programs.
Current Study
All data were collected at baseline between 1999 and
2020. A convenience sample of previously collected
data was assembled comprising adolescent militarydependents enrolled in one of two studies at USU and
civilian adolescents enrolled in one of eight studies on
eating behaviors and obesity at the NICHD, NIH.
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Palinkas, 2013; Ruff & Keim, 2014). Military-specific
stressors are associated with eating, INT, and EXT
difficulties among military-dependents (Higgins
Neyland et al., 2021; Milburn & Lightfoot, 2013),
and rates of diagnosed mental health conditions
among military-dependents are rising (Hisle-Gorman
et al., 2019).
Another unique stressor for adolescent militarydependents is the emphasis on weight and shape in
military culture associated with fitness- and
appearance-related standards that can often lead to
high weight (Tanofsky-Kraff et al., 2013). Parental
efforts to maintain these standards are linked to higher
rates of DE among military service members compared to civilians (Bartlett & Mitchell, 2015). In turn,
military service members may model unhealthy weight
control practices that may increase risk for DE among
their adolescent children (Tanofsky-Kraff et al.,
2013). For adolescent military-dependents with overweight/obesity, this emphasis on weight and shape
could be especially detrimental and is associated with
weight-based teasing (Pearlman et al., 2019). While civilian adolescents with (vs. without) overweight/obesity are at higher risk for psychosocial, INT, and EXT
difficulties (Pulgar
on, 2013), prior work found that
among girls with overweight/obesity, military youth
reported poorer psychosocial functioning than their civilian counterparts (Schvey et al., 2015).
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Measures
Anthropometrics
Height and fasting weight were measured with clothes
on and shoes removed on a stadiometer and calibrated
scale, respectively. Body mass index adjusted for age
and sex was calculated based on the Centers for
Disease Control and Prevention standards of growth
(Kuczmarski et al., 2002).
Disordered Eating
The child or adult Eating Disorder Examination
(EDE; Bryant-Waugh et al., 1996; Fairburn &
Cooper, 1993), which capture the same constructs and
can be combined for research purposes (Burke et al.,
2017; Tanofsky-Kraff et al., 2007), was administered
by trained interviewers to the adolescent participant.
The EDE provides a global score reflecting the overall
severity of DE in the past 28 days. An abbreviated
seven-item version of the EDE, which equivalently
assesses eating pathology for both Black and White
youth (Burke et al., 2017), was used. A global score of
this seven-item version reflects the average of three
subscales (dietary restraint, shape/weight overvaluation, and body dissatisfaction). Similar to the

traditional EDE global score, the seven-item version
has a score range of 0–6. Cronbach’s alpha in the full
sample was .77 (Black: a ¼ .78; White: a ¼ .76).
INT and EXT Difficulties
The Child Behavior Checklist (Achenbach &
Elderbrock, 1991) is a 112-item measure designed for
use among parents of children aged 6–18 years. It
assesses children’s problem behaviors in the past 6
months and provides two composite subscales (INT
and EXT) and was administered to the participants’
parents. Internalizing difficulties reflect mood disturbance including anxiety, depression, and social withdrawal, while EXT difficulties reflect conflict with
others and social norm violation. T-scores were analyzed to facilitate the interpretation of results. This
measure has shown good internal consistency, reliability, and construct and discriminant validity among racially and ethnically diverse youth (Marti et al., 2021).
Data Analysis
Analyses were conducted using SPSS v.25 (IBM Corp.,
2017). Extreme outliers for DE (n ¼ 8) and INT
(n ¼ 2) and EXT (n ¼ 3) difficulties (<5%) were adjusted to fall three standard deviations from the mean
(Tabachnick & Fidell, 2013). Missing data (3.6%)
were handled with listwise deletion. Per standard statistical analysis, the assumptions for each test were
evaluated; none were violated (Field, 2018).1
Descriptive statistics and Pearson correlations were
calculated, and then independent samples t-tests and
chi-square tests were conducted to compare Black and
White military-dependent and civilian youth on all
variables. To examine whether parental militarystatus (0 ¼ civilian; 1 ¼ military) moderated the association of race (0 ¼ non-Hispanic White; 1 ¼ nonHispanic Black) with DE, INT, and EXT difficulties,
three multiple linear regression models were created
with the following dependent variables: (a) DE, (b)
INT difficulties, and (c) EXT difficulties. Covariates
included age (continuous), birth-assigned sex
(0 ¼ female; 1 ¼ male), BMI-z (continuous), and trial
type (0 ¼ no intervention; 1 ¼ intervention). For significant parental military-status by adolescent race interactions, post-hoc tests of the simple slopes were
conducted to determine if within-race slopes were
1 Assumptions for each statistical test are as follows: Pearson correlation: variables are continuous, linear relationship, no significant outliers, and normality. Independent samples t-tests: independence of
observations, no significant outliers, normality, and homogeneity of
variances. Chi-square tests: variables are categorical, independence
of observations, cells in the contingency table are mutually exclusive, and the expected value of cells should be 5 or greater in at least
80% of cells. Multiple linear regression: linear relationship, multivariate normality, no or little multicollinearity, no auto-correlation, and
homoscedasticity.
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Participants were adolescent (12–17 years) selfidentified boys and girls (122 military-dependents,
392 civilians). Military-dependents were beneficiaries
of TRICARE (i.e., a uniformed service members/dependent healthcare program) and from excess weight
gain prevention studies (NCT02334202, n ¼ 15;
NCT02671292, n ¼ 107). Among civilians, 160 adolescents
were
from
non-treatment
studies
(ClinicalTrials.gov ID: NCT02390765, n ¼ 40,
NCT00631644, n ¼ 61; NCT00320177, n ¼ 59), 156
were from excess weight gain prevention studies
(NCT00263536, n ¼ 27; NCT00680979, n ¼ 83;
NCT02977403, n ¼ 46), and 76 were from a medication intervention study for those with a body mass index (BMI, kg/m2) 95th percentile with at least one
obesity-related comorbidity (NCT00001723).
Participants were included if they: (a) completed a
structured DE interview (see below), (b) had a BMI
adjusted for age and sex (BMI-z) 1.04 (corresponding to BMI 85th percentile, which is indicative of
overweight or obesity), and (c) had parents who
reported the child’s race as “Black” or “White” and
the child’s ethnicity as “not of Hispanic or Latino origin.” Youth of other races, multiple races, or Hispanic
ethnicity were excluded due to inadequate sample
sizes. For all studies, exclusion criteria were major
medical (other than NCT00001723, for which an
obesity-related medical condition was required) or
psychiatric diagnoses, medications affecting weight,
current involvement in weight loss treatment, or significant weight loss within 3 months of assessment.

Higgins Neyland et al.
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significantly different from zero. Since all militarydependent youth were treatment-seeking, analyses
were repeated with only those seeking treatment. For
effect size, bs < .20 were considered a weak effect, bs
between .20 and .50 were considered moderate, and
bs > .50 were considered strong (Acock, 2014).

Two-hundred-twenty-five Black (187 civilian, 38
military-dependent) and 289 White (205 civilian, 84
military-dependent) adolescents (14.7 6 1.6 years;
73.9% girls; BMI-z, 1.9 6 0.5; 33.7% with overweight, 66.3% with obesity) participated. Using the
clinical cut-off of T-scores  64 on the INT and EXT
subscales (Achenbach & Elderbrock, 1991), 12.5%
and 8.4% youth had “clinically significant” INT and
EXT difficulties, respectively. While there are no clinical cut-offs for the EDE among adolescents with high
weight, mean scores were somewhat lower than those
of a sample of adolescents with obesity and bingeeating disorder (Glasofer et al., 2007). For correlational analyses, see Supplementary Table I. Participant
characteristics by race (Black or White) are shown in
Supplementary Table II. Collapsing across militarydependent and civilian status, Black participants were
more likely than White youth to have a higher BMI-z
score (p < .001), less likely than White youth to be a
military-dependent (p ¼ .001), and engaged in less DE
than White youth (p ¼ .003). There were no other significant differences between the two groups for age,
sex, trial type, or INT or EXT difficulties (ps > .12).
See Supplementary Table III for participant characteristics by race and military status. There were no significant differences between Black and White militarydependents on any variable (ps > .13). Black civilian
youth had higher BMI-z scores (p < .001, d ¼ .51)
and less DE (p < .001, d ¼ .34) than White civilians.
There were no other differences (ps > .21).
There was a significant interaction between parental military-status and participant race in relation to
DE (R2 ¼ .12, b ¼ .13, p ¼ .02). Sex, BMI-z, and trial
type were significant covariates, such that selfidentifying as female, having a higher BMI, and being
in the treatment-seeking condition were all associated
with more DE (all ps < .001). Post-hoc analyses
revealed a significant difference between Black civilian
and military-dependent adolescents such that militarydependents reported more DE than civilians (R2 ¼
.11, b ¼ .19; p ¼ .01). For White participants, there
was no significant difference between civilian and
military-dependent adolescents (R2 ¼ .12, b ¼ –.07; p
¼ .27; Figure 1a; Table I).
There was a significant interaction between parental military-status and participant race on parentreported INT difficulties (R2 ¼ .08, b ¼ .14, p ¼ .02).

Body mass index adjusted for age and sex was the
only significant covariate, such that having a higher
BMI was associated with more INT difficulties (p <
.001). Parents of Black military-dependents reported
more INT difficulties in their adolescent children than
civilians (R2 ¼ .09, b ¼ .20; p ¼ .01). For White
youth, there was no significant difference between civilian and military-dependent adolescents (R2 ¼ .08, b
¼ –.04; p ¼ .51; Figure 1b).
There was a significant interaction between parental military-status and participant race on parentreported EXT difficulties (R2 ¼ .08, b ¼ .12, p ¼
.047). Body mass index adjusted for age and sex (p <
.001) and trial type (p ¼ .03) were the only significant
covariates, such that having a higher BMI and seeking
treatment were associated with more EXT difficulties.
There was no significant difference between Black civilian and military-dependent youth (R2 ¼ .07, b ¼
.07; p ¼ .31). For White participants, parents of
military-dependents reported fewer EXT difficulties in
their children than civilians (R2 ¼ .09, b ¼ –.16; p ¼
.01; Figure 1c).
Findings remained statistically significant in the
same direction for all analyses when multiple linear
regressions were repeated with only treatment-seeking
participants (Table II).
Discussion
We examined racial differences in DE and INT and
EXT difficulties in military-dependent and civilian
youth with overweight/obesity, as well as the interaction between parental military-status and participant
race in relation to DE and INT and EXT difficulties.
Our first aim was to investigate racial differences
among civilian youth with overweight/obesity. We hypothesized that previous research would be replicated
such that White civilians would have more DE and
INT and EXT difficulties than Black civilians. In partial support of this first hypothesis, and consistent
with prior findings (Elliott et al., 2013), White youth
with overweight/obesity reported significantly greater
DE than their Black peers. However, there were no
significant racial differences for INT or EXT difficulties. Our second aim was to investigate whether parental military-status serves as a moderator of the
association of race with DE, INT, and EXT difficulties. We hypothesized that parental military-status
would moderate the association of race with DE, INT,
and EXT difficulties, such that military affiliation (vs.
civilian) would be associated with more difficulties
among Black, but not White participants. As expected,
parental military-status moderated the association between participant race and all dependent variables.
Specifically, among Black youth, military-dependents
reported more DE. Moreover, parents of Black
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military-dependents reported more INT difficulties in
their children than civilians. However, among White
youth, parents of military-dependents reported fewer
EXT difficulties in their children than civilians.
Significant covariates generally supported past work
in that BMI-z was positively associated with DE and
INT and EXT difficulties among adolescents
(Bjertnaes et al., 2020; Hayes et al., 2018; Patalay &
Hardman, 2019). Furthermore, identifying as female
was associated with more DE among adolescents, also
replicating prior work (Nagata et al., 2018).
Unsurprisingly, seeking intervention was associated
with more DE and EXT difficulties among participants. As effect sizes were small, future work should
replicate our findings.
One possible explanation for these results stems
from intersectionality theory (e.g., Crenshaw, 1989)
due to Black adolescent military-dependents’ experiences of the intersection of their three marginalized social identities (i.e., having overweight/obesity, being a

military-dependent, and being a member of a marginalized racial group). For instance, some Black civilian
communities celebrate a broad range of body types
and are more accepting of larger body sizes (e.g.,
Cassidy et al., 2013); yet, military appearance- and
fitness-standards emphasize leanness and muscularity
(Tanofsky-Kraff et al., 2013). Emphasis on shape and
weight may be especially detrimental for Black adolescent military-dependents with overweight/obesity who
are
receiving
conflicting
cultural
messages.
Additionally, fears about and experiences with racism
or discrimination in newly assigned locations may increase stress for Black families (Drummet et al.,
2003), especially if these adolescents with high weight
also experience weight-based teasing from new peers
(Schvey et al., 2019). Indeed, cumulative risk among
adolescent military-dependents identifying with a racially marginalized group, along with military-specific
stressors, contributes to depressive symptoms
(Kaeppler & Lucier-Greer, 2020).
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Figure 1. (a) Moderation model adjusting for age, sex, BMI-z, and trial type (n ¼ 514) indicated a significant interaction between parental military-status and participant race on disordered-eating (b ¼ .13, p ¼ .02). Post-hoc tests indicated that
Black military-dependents reported more disordered-eating than Black civilians (p ¼ .01); there was no significant difference between White civilians and military-dependents (p ¼ .27). (b) Moderation model adjusting for age, sex, BMI-z, and
trial type (n ¼ 495) indicated a significant interaction between parental military-status and participant race on internalizing
difficulties (b ¼ .14, p ¼ .02). Post-hoc tests indicated that parents of Black military-dependents reported more internalizing
difficulties in their children than civilians (p ¼ .01); there was no significant difference between White civilians and militarydependents (p ¼.51). (c) Moderation model adjusting for age, sex, BMI-z, and trial type (n ¼ 495) indicated a significant interaction between parental military-status and participant race on externalizing difficulties (b ¼ .12, p ¼ .047). Post-hoc tests
indicated that there was no significant difference between Black civilians and military-dependents (p ¼ .31); parents of
White military-dependents reported fewer externalizing difficulties in their children than civilians (p ¼ .01).
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Table I. Linear Regression Analyses of the Interaction between Parental Military-Status and Participant Race in relation to Disordered-Eating, Internalizing Difficulties, and
Externalizing Difficulties
b

B

p

R2
.12

0.06
–0.49
0.51
0.42
–0.56
–0.10

0.03
0.13
0.11
0.12
0.12
0.16

.08
–.18
.21
.16
–.23
–.03

.06
<.001
<.001
<.001
<.001
.55

0.62

0.26

.13

.02

.08
0.22
–1.30
5.16
2.15
–2.79
–0.35

0.30
1.16
0.99
1.14
1.10
1.48

.03
–.05
.25
.09
–.13
–.01

.47
.26
<.001
.06
.01
.81

5.40

2.33

.14

.02

.08
–0.40
–0.53
4.56
2.30
–1.62
–2.98

0.28
1.10
0.94
1.07
1.04
1.40

–.06
–.02
.23
.11
–.08
–.13

.15
.63
<.001
.03
.12
.03

4.37

2.20

.12

.047

Note. Coding of dichotomous variables was as follows: parental
military-status (0 ¼ civilian; 1 ¼ military), participant race
(0 ¼ White; 1 ¼ Black), birth-assigned sex (0 ¼ female; 1 ¼ male),
and trial type (0 ¼ no intervention; 1 ¼ intervention).

Findings point to important avenues of future study
among Black adolescent military-dependents with
overweight/obesity. For instance, investigating the potential mediating roles in the relationship between
high weight, race, and mental health outcomes of
stressors resulting from parental military-status, such
as the number and timing of moves and parental
deployments, experiencing parental injury or death,
having dual military parents, and parental military
rank or psychopathology (e.g., Kaeppler & LucierGreer, 2020). Of high importance is the consideration
of exposure to discrimination and racism as a result of
participants’ intersecting identities on DE, INT, and
EXT difficulties, especially given that youth who experience intersectional discrimination (racial, immigration, and weight based-discrimination) report more
emotional distress (Garnett et al., 2014); research

Disordered-eating
Age
Sex
BMI-z
Participant race
Parental militarystatus
Participant race
 parental military-status
Internalizing
difficulties
Age
Sex
BMI-z
Participant race
Parental militarystatus
Participant race
 parental military-status
Externalizing
difficulties
Age
Sex
BMI-z
Participant race
Parental militarystatus
Participant race
 parental military-status

B

SE(b)

B

p

0.06
–0.08
0.16
–0.67
–0.29

0.04
0.17
0.14
0.16
0.17

.09
–.03
.07
–.28
–.12

.11
.63
.26
<.001
.09

0.80

0.28

.21

.004

R2
.06

.07
0.43
–1.74
4.89
–4.13
–0.89

0.36
1.56
1.26
1.39
1.55

.06
–.07
.23
–.19
–.04

.24
.27
<.001
.003
.57

6.76

2.47

.20

.01

.06
–0.53
–0.46
3.54
–2.40
–3.52

0.35
1.52
1.22
1.35
1.51

–.08
–.02
.18
–.12
–.16

.13
.76
.004
.08
.02

5.18

2.40

.16

.03

Note. Coding of dichotomous variables was as follows: parental
military-status (0 ¼ civilian; 1 ¼ military), participant race
(0 ¼ White; 1 ¼ Black), birth-assigned sex (0 ¼ female; 1 ¼ male),
and trial type (0 ¼ no intervention; 1 ¼ intervention).

should investigate the roles of this exposure.
Consideration of the moderating role of community
and familial support in the relationship between distal
minority stress processes and mental health outcomes
among Black adolescent military-dependents with
overweight/obesity is also needed. Given the strength
of extended kin networks in many Black communities
(Boyd-Franklin, 1989; Drummet et al., 2003) both
within and outside of the military, examining the
effects of this support as a potential buffer against discrimination or race-based violence would be important in informing intervention programs for these
youths, who may experience even greater discrimination due to both race and weight.
Military aspects may also confer benefits to youth,
such as increased resilience, near universal healthcare,
and more consistent and standardized access to community support and resources for families (Conforte
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Disordered-eating
Age
Sex
BMI-z
Trial type
Participant race
Parental militarystatus
Participant race
 parental military-status
Internalizing
difficulties
Age
Sex
BMI-z
Trial type
Participant race
Parental militarystatus
Participant race
 parental military-status
Externalizing
difficulties
Age
Sex
BMI-z
Trial type
Participant race
Parental militarystatus
Participant race
 parental military-status

SE(b)

Table II. Linear Regression Analyses of the Interaction between Parental Military-Status and Participant Race in relation to Disordered-Eating, Internalizing Difficulties, and
Externalizing
Difficulties
with
Treatment-Seeking
Participants Only

750

conducted with the adolescent. Finally, due to sample
size constraints, we were unable to consider the experiences of those with various other intersections of
identity, including ethnicity (e.g., Afro-Latinx participants). Future research should explore these individuals’ experiences.
Conclusion
The number of adolescent military-dependents who
seek mental health care is increasing (Hisle-Gorman
et al., 2019), with over half receiving care from civilian providers (Gorman et al., 2010). Our findings indicate that being a military-dependent non-Hispanic
Black adolescent with overweight/obesity may be associated with DE and INT difficulties. Providers
working with Black adolescent military-dependents
with overweight/obesity should strive to provide tailored and culturally humble care. Disordered-eating
and INT difficulties among Black military-dependent
adolescents with overweight/obesity should be
assessed and providers should not assume that physical or psychosocial issues are solely due to weight. The
eating disorder field in particular has lacked an understanding and recognition of the role of intersecting
identities, which has caused harm to communities of
color in regards to identification and treatment (Burke
et al., 2020). Civilian providers working with
military-dependent youth should strive to learn and
understand how military factors may be contributing
to the patient’s presenting problem. Should future research support the role of various military-specific
moderating factors (e.g., timing of parental moves,
community support), interventions could be specifically tailored to Black adolescent military-dependents
with overweight/obesity to draw on existing strengths
of the military and Black communities and to time
interventions around especially stressful periods (e.g.,
right after a move or parental deployment). This study
points to important research avenues that could inform clinicians treating Black adolescent militarydependents with overweight/obesity.
Supplementary Data
Supplementary data can be found at: https://academic.oup.
com/jpepsy.
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et al., 2017b; Huebner et al., 2019). Indeed, military
community support has been associated with adolescent military-dependent psychosocial functioning
(Conforte et al., 2017a), underscoring the potential
importance of this broader community for militarydependents, and may explain our findings that White
military youth had lower EXT difficulties compared
to White civilians. These elements of military life
could be further harnessed to improve the lives of
Black military-dependents and should be empirically
studied to see if they moderate the relationship between discrimination experiences and mental health
outcomes for Black military-dependents with overweight/obesity.
Study strengths include a relatively large sample of
adolescents that included a hard-to-reach military-dependent group that may be particularly vulnerable to
DE, INT, and EXT difficulties due to weight status. In
addition to measured height and weight, DE was evaluated via structured interview, and we used a
measurement-invariant form of the EDE global score
that equivalently captures eating pathology among
Black and White adolescents (Burke et al., 2017).
However, while we were able to provide internal consistency for the DE interview, we did not have access
to the item-level data to allow us to conduct internal
consistency measurements for the INT and EXT variables. Additional limitations include a secondary analysis of a convenience sample for which military
affiliation of parents in the NIH studies was not
assessed. Participants were assessed over 11 years and
were primarily female, both of which decrease the generalizability of findings. Furthermore, there were nontreatment participants in the civilian sample, but only
treatment/prevention-seeking children in the militarydependent sample. Nevertheless, findings remained
consistent when analyses were restricted to only
treatment-seeking participants. In addition to the relatively small number of Black military-dependents
available for analysis, a major limitation was our lack
of a socioeconomic status measure, since marginalized
race and low socioeconomic status have been found to
interact to produce worsened outcomes among youth
(Cheng & Goodman, 2015). Yet, being a Black adolescent military-dependent was associated with more
DE and INT difficulties, even though some social
determinants of health are standardized among
military-dependents (e.g., access to health care), which
may reduce stress. It is unclear if the results would differ were socioeconomic status accounted for.
Additionally, while DE was captured via interview
with the adolescent participants, parents reported on
adolescents’ INT and EXT difficulties, and only a
small percentage of scores were in the clinical range.
Future work should employ a more comprehensive
evaluation of INT and EXT difficulties, and be
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